of Otology of the Royal Society of Medicine during the last thirty-one years.
It is obviously unwise to draw any conclusions from these figures, but it would seem that either malignant disease of the ear is becoming less rare or that, owing to greater facilities for examination, fewer cases pass undiagnosed. This suggestion is not purely of academic interest, because until late in the course of the disease the symptoms are not pathognomonic, but are those which occur in commoner ear conditions, namely otorrhoea, with or without bleeding, deafness, pain, and vertigo; facial paralysis and visible swelling or ulceration being as a rule signs of advanced disease.
In order to make this early diagnosis in a disease -which so often presents itself in disguise, it is essential to consider the symptoms and signs to which it may give rise, and in what way they mav be disting;uished fromi those of the disease it simulates.
Careful analysis of the records of the 70 cases shows that only 19 patients presented themselves with symptoms wN-hich immediately aroused suspicions ofmalignant disease. Of the remaining 51, the majority had otorrhcea, Nith blood-stained discharge in a few cases; 19 had chronic suppurative otitis media, with or without vertigo and pain; 8 furunculosis or meatal eczemna: 15 patients had facial palsy wheni first examime(1 by an otologist. Many had some degree of deafness. One patient, complaining of pain, was treated for one year for wax before seeing an otologist who removed the "wax " scab and revealed an ulcer in the external meatus (Case 48).
These facts showthat very fewN of the patients complain of the discharge, miany having become accustomed to it, and that the onset of pain or irritatioll, N-ith or without vertigo or deafness, brings the majority to the aural sturgeon for the first timlie. Among the factors which may arouse suspicion of malignanicy are (1) Toughness of granulations w%hen touched wNith a probe.
(2) Recurrence after removal and a tendency to bleed easily.
(3) Persistence of meatal infection in spite of cleansing trea'tment.
(4) Pain on chewving. This point was stressed bv Dr. Albert Gray.
(5) The presence of granulations or papillomata attachedl to the deep meatal w-all. Examination of the meatus in these cases miay be difficult, and sometinmes it is only after all sodden epithelium or wax has been carefillyv removed that an ulcer in the deep mneatal floor becomes visible. In every case the diagnosis imulst depeindl ipon the histological examination of tissue removed.
Pathology. Malignant disease of the ear is dividle(d ilto folr groups.
(1) Carcinoma.
(2) Sarcoma.
(3) Rodent ulcer.
(4) Endothelioma.
Whilst examinintg the iicroscopic slides fromii several of the cases recor(le(l in the appendix, it occurredl to me that it might be helpful to know to wNhich of Broder's groups each belongedl. I thought it imight enable one to (lecide in a douibtfuil case wNhether a " sleeve resection " operation on the meatus w-as suifficienit or whether the radical excision with diathermv wN-as necessarv. Dr. H. F. Brew-er examinied the slides from 14 cases an(d fouin(d that the groups were apportionied as follow -s ..
cases
It is difficiilt to dlraNv any definite conclusion fromn so fewinstances, but in Group 1 t,wNo patients died wsith rapid recurrence after a very radical operation, and tw-o cases are still alive after the radical operation, one twenty-tw o vears (Case 29) and the other fifteen years (Ca,se 42) later. In Group 2 one patient is still alive fourteen years later (Case 43), two died from recurrence within two vears of operation, and two cannot be traced. In Group 3 one patient survived for nine years, but died with recurrence (Case 28), and one (Case 63) surviving eight years. Of the three cases of rodent iulcer, tw o cannot now-be traced. and the third, reported as squamouis-cell carcinoma in 1917 (Case 64), diedl in 1921 with extensive erosion of the skull.
Carcinoma. By far the commonest tvpe of malignianit (lisease to affect the ear, may be primary or secondary.
A few ca,ses of secondarv deposit of carciniomiia in the temiiporal bonie from primary growths in the breast (Case 40), the prostate and kidney (Case 19) are on record, and at least one ease in which the ear was invaded by direct spread from secondary cervical glands (Case 36). Primary carcinoma, almnost alIN ays squamous-cell type, buit sometimes an adenocarcinoma, may be divided into two main groups, identified by early or late involvemnent of the tympanum. Some growths have been recorded as arising within the middle-ear cavity, but Mr. Ernest West believed that all squamous carcinomata arose somewhere in the fuindus of the external meatus, and spread inwards to involve the tympanum early. The meatus appears to be the starting point in the majority of instances.
In the second group the tympanum is not involved until late in the disease; it is the primary ulceration in the meatus which usually attracts the patient's attention by giving rise to pain or irritation and discharge before the growth has spread widely.
In somne cases it is not possible to decide from which part the growth arose.
The distinction between these two groups may be of considerable moment, for if themeatus alone be affected it may be possible in some instances to avoid opening the mastoi(d and disturbing the drum and ossicles. On the other hand, if there be the slightest suspicion of involvement of the drum membrane or tympanum, or if facial paralysis be present, a radical mastoid operation will be necessary in addition to excision of the meatus.
In the first group the symptoms are those of chronic suppurative otitis media, which in fact has usually preceded the more serious disease bymany years. Differentiation should be made before facial palsy is present, or the growth will almost certainly be inoperable. All cases in which granulations are present, especially if the patient be over 40, require close observation, and if these granulations are tough or tender and show a tendency to bleeding or recurrence after removal, the possibility of malignant disease should be considered. Since this disease is relatively rare as compared with chronic otitis media and cholesteatoma, the decision to explore the mastoid may be made on the grounds of the commoner condition, but it would be wise for the suirgeon to bear the possibility of malignant disease in mind in all cases presenting anv unuisuial features.
In the second group in w-hich themeatus is firstiinvolved, thesymptoms are more commonly those of a severe otitis externa, pain, irritation, and discharge.
The diagnosis vwill depend upon thorough examination of the meatuis, not necessarily at the first visit, when the mneatus may be too swollen and tender, but after a short course of cleansing treatnment, when the concurrent infection hassubsided. Granulation, ulceration, or papilloma, especiallyon the flooror anterior meatal wall, should justify examinationunder anoesthesia and biopsy.
Of the other types of malignant disease, sarcoma and endothelioma present few features%l-hich, apart fromi histology, serve to distinguish them from carcinoma.
Contrary to the usual age-incidence, and to the accounts by early writers, sarcoma, of which there were four examples in this series, arose within the third, fourth, and fifth decades and not in childhood. The only specific reference to a case of growth occurring in a child, proved on section to be a case of endotheliom a, which was reported by Sir James Dundas-Grant in 1910. The boy, aged 6 years, had had three previous operations, and there was swelling and multiple fistulae, over the mastoid. Sarcoma wassuspected but section proved it to be a typical endotheliomn a (Case 18).
There were six other cases of endothelioma, one of which had unusual features, to which I shall refer later.
The characteristics of rodent ulcer need no special comment, but its slower rate of growth and the persistence with which it recurs with a tendency toward increased malignancy leads me to think that diath ermy excision, as for a Broder's Grop p 1 carcinoma, offers the best chance of a permanent cure.
Proceedings of the Royal Society of llMedicine 56 TREATAIENT Treatment by surgical measures may be divided into two essential groups (1) Meatal operation. (2) Radical.
(1) 7Meatal. When there is an ulcer in the meatus without any apparent involvement of the tympanic membrane or past history of chronic suppurative otitis media, sleeve resection of the meatus, with the skin of the bony meatus, and in some cases the pinna, has been carried out with some measure of success, especially if followN-ed by some form of radiotherapv. Diathermy knife is to be preferred to cold scalpel.
(9) Radical. When there is the slightest doubt about the integrity of the drun membrane, or if ehronic otitis media has preceded the onset of malignant disease, radical mastoid operation, together with the meatal excision should be performed. Subsequent use of diathermy or radiotherapy has been recommended by several writers, and is in accordance with present-day methods of treating malignant (lisease of other organs. Of the 70 cases noted in the appendix, the form of treatment is recorded in 60 cases. Of these, Unifortunately in very few of these cases are there recor(ds of progress apart from those cases recorded as having died. This may have led to an unnecessarilv despondent view of this form of malignant disease in which lymphatic spread is often late and the rate of growth slow, and in which, therefore, if excision of the primary growth be radical enough, the prognosis should be less unfavourable.
Two of the following five cases, while appearing to decry this relatively optimistic view, nevertheless serve to show the extremely slow rate of growth in some cases, and incidentally point to the necessity for frequent followA-up examinations. He then noticed some discharge fromthe right meatus, and was rather deaf.
October 1936: The fundus of the right external auditory meatus was filleId with friable growth, but the site of the original ulcer on the pinna was soun(l. There were no enlarge-l glands to be felt in the neck. There was a small rounded pimple on the face, 1 in. lateral to the outer canthus of the right eye. There was slight facial weakness. The meatal floor wNas split with a diathermy knife, and the growth from this region was removed.
There were no recognizable landmarks, but the mastoid region and tympanum were not explored.
The pimple was excised with diathermy. Section of tissue from ear and face showed squamous-cell carcinoma. He died two months later of bronchopneumonia following an accident, and at the autopsy macroscopic examination of the right petrous bone revealed that growth had eroded the body of the bone, and was projecting on the posterior surface of the bonejulst behind the internal auiditory meatus, where there was local meningitis.
The temporal bone has been prepared by decalcification and embedding in celloidin at the Ferens Institute of the AMiddlesex Hospital, and photomicrographs of sections are shown in figs.1-6. Section of Otology 1FIG. 1. No. 189l220. The j oint between malleus and incus. This shows involvement of the incus by growth, with maintenance of the'normal outline. Historv.-1918, when aged 45, first noticed a small hard pimple on the right side of the face between the eyebrow and the pinna.
February 1922: This commenced to break down in the centre, and he noticed a watery discharge.
Mav 1923: There was a circular plaque 1 in. in diameter in the skin, ulcerated in the centre, and covered with a scab. It was adherent to the underlying structures. Clinical diagnosis Rodent ulcer. Operation. Excision of the ulcer with surrounding skin, 21 in. by 2 in. Section: Chronic inflammatory. 1932 : He noticed a small ulcer on the right side of his face, in front of his ear. Later he had pain in the right eye, and a corneal ulcer was found and carbolized.
1933: He was readmitted with an indurated ulcer in front of the right ear. The right upper and lower eyelids were swollen, and there was a swelling at the outer canthus of the right eye.
His sight was very poor.
Operation (Mr. Harold Wilson). Excision of the right eyeball and lids with the deep fascia, and periosteum.The ulcer in front of the right ear was irradiated with 9 mgm. radium (interstitial) for seven days.
Section: Basal-cell carcinoma, in parts almost epitheliomatous. January 1936: Seen in the aural department at St. Bartholomew's Hos pital for the first time. He complained of deafness and discharge from the right ear for twelve months; no pain. The right eye socket was covered entirely with smooth skin. There was a smooth healthy scar on the face at the site of the previous ulceration. There was no visible ulceration on the face, but there was a scarcely perceptible filling out of the right temporal fo3sa. Movement of the right temporomandibular joint free.
Ears: Right ear. Hearing extremely poor, deafness of doubtful type. Labyrinth reactions not recorded. No vertigo. There was an ulcer visible in the deep meatus on the anterior wall. The tympanic membrane was not visible.
Operation (Mr. Sydney Scott) . Diathermy cutting. January 1936. Curved incision above the pinna. The pinna and meatus turned downwards. The bone of the squama, under the zygomatic arch, was found to be eroded by growth, exposing the dura mater of the middle fossa. The growth extended forwards and medially along the base of the skull, outside the cranium along the line of the external pterygoid muscle. The zygomatic arch was partially deficient, and growth had spread into the temporomandibular joint, which was completely disorganized. The mastoid was opened with a gouge, and dura mater of the middle fossa exposed until a normal area around plaques of growth was visible. D)iathermy button applied to these plaques. It was then found that the growth had extended too far forwards towards the sphenomaxillary fossa to be entirely remov-ed. The pinna was loosely sutured in position and the wound packed.
Three weeks later he suddenly developed erysipelas and pymemia, and he died February 18, 1936. Section: " No involvement of growth in the ossicles. The tumour has characteristics intermediate bet-v een those of rodent ulcer with cystic change, and a sebaceous adenoma, and should be regarded as malignant."
Post mortem Extensive growth extracranial, along the base of the skull. Growth adherent to the dura mater, as seen at operation, but no intracranial metastasis. No meningitis. Historly.-Lupus vulgaris on the face for many years. Repeatedly treated with ultra-violet light.
January 1932: Epitheliomatous change suspected. An ulcerated area on the right side of the face anterior to the tragus. 3in. by 1 in.
Operation.-Radium needles inserted around and under the ulcer. Biopsy report doubtful. July 1932: Severe pain radiating down the jaw and around the periphery of the pinna, and up to the temporal region. There was an obvious,recurrence i7nthe external meatus 1 in. by A in.
Diathermy excision of the pinna and cartilaginous meatus including the skin of the bony meatus, dividinef some of the fibres of the facial nerve. The bone was not opened as the drum membrane was not involved. Section Well-differentiated squamous-celled carcinoma. The wound healed by granulation and epithelialized so completely to the edges of the bony meatus that no skin graft was necessary.
This patient is still under treatment for lupoid condition of the skin elsewhere in the body, but there is no evidence of recurrence of malignant disease six and three-quarter years after his last operation.
Tympanic membrane intact. Hearing good. November 1930: Shooting pain around the pinna, which was very tender at this time. Pain continued on and off until after Christmas 1930, when there was watery discharge from the meatus, which was thought to be eczema, and was treated with drops.
Easter 1931 Abscess appeared behind the left ear, which was lanced. The woound healed in about ten days, but almost at once another swelling appeared and was again lanced. Since that time the wound never healed, there was no pus, but free bleeding at the second operation.
Pain persisted and was shooting in character, over the head, neck, and face. There was slight deafness. September 1931 : No discharge from the meatus, but a hard lump appeared at the apex of the mastoid. There was no facial palsy.
On examination (Mr. Just).-The meatus was almost completely blocked up by bulging of the floor and posterior wall; no ulceration or bleeding. The lumen was too narrow to allow the drum membrane to be seen. Behind the pinna there was a large curved ulcer with everted edges, and an irregular base covered with slough, bleeding readily on touch, and very painful. The preauricular glands were enlarged and adherent to the skin. There was no facial paralysis, nystagmus, or giddiness. Jaw movements were complete and painless, but slight stiffness. December 1937: Again examined in out-patients. There was a firm pulsatile, bright red swelling attached to the floor of the meatus. Apart from the pulsation, which was not easy to discern, this had the appearance of a simple aural polypus, but there was no otorrhma, and careful probing revealed that it arose from the floor of the meatus. There was no ulceration.
May 1928: She finally agreed to have an operation, and the polypoid swelling was removedl with a snare (MIr. Sydney Scott). There was profuse hxmorrhage, controlled by packing in the meatus.
BiopsY : The specimen consists of a small brown tumotur. Section showvs it to consist of a mass of somewhat rapidly growing vaso-formative tissue in which there are irregular spaces containing blood. Conclusion: Heman-io-endothelioma.
Operatioei. Diathermy excision of the posterior meatal wall, including the base of the polypus, through a post-aural incision.
February 1939: There is a smooth epithelialized cav-ity in the meatus there is no recognizable drum membrane, but an adventitious membrane distends on inflation with a Eustachian catheter.
There is no evidence of recuirrence.
In conclusion.-I am indebted to all those members who have taken the pains to record cases in the Proceedings of the Society, and in particular to Mr. The serial sections were prepared at the Ferens Institute of the Middlesex Hospital. I am indebted to Mr. Cleminson, the Honorary Director for many facilities, and to the technical staff, in particular Mr. Pilgrim, for assistance in this connexion.
This paper is part of the work in which I am engaged as Geoffrey Duveen Student of the London University.
Mr. Lionel Colledge: Carcinoma of the middle ear. I will try to present a composite account of the clinical and pathological features of carcinoma of the middle ear, derived from my own experience and from some points mentioned in the literature. That it is quite uncommon if not actually very rare is shown by the following circumstance. I inquired from a friend who has for many years been Superintendent of one of the large County Council hospitals near London, if he could tell me of any cases. He could not recall one case, and could only say that if there had been any the disease had gone unrecognized. It is most unlikely that this could happen in the later and terminal stages, however difficult the early diagnosis may be.
In defining malignant disease in this situation it is necessary to include the petrouis portion of the temporal bone and the deeper portion of the external auditory meatus, but disease of the pinna itself is expressly excluded.
In discussing the aetiology most writers lay great stress on a long history of chronic otorrhoea preceding the development of the tumour. This is usually so, but not always, and Berendes has recorded the case of a woman aged 39 in whose middle ear a squamous epithelioma arose without any previous suppuration. Therefore while old disease of the middle ear must be conceded as an important aetiological factor, it is not an essential one. In the matter of age the incidence of malignant disease here seems to be much the same as in other situations, essentially an affection of the middle aged, but I have seen sarcoma of the middle ear in a boy, and epithelioma of the middle ear in an old lady of 93.
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It is natural to regard malignant disease in the temporal bone as a primary manifestation and rare at that, but it may arise even more rarely as a secondary deposit from a carcinoma in some common situation such as the breast, and Precechtel mentions the case of a sarcoma arising in the right middle ear eighteen months after excision of the left eye for an intra-ocular sarcoma.
The most common type of tumour arising in this situation is the squamous-celled epithelioma with keratinization, though this does not seem to conform with the histological character of the epithelium lining the middle ear. Possibly such tumours arise in the deep part of the external meatus in the neighbourhood of the tympanic ring. In addition to epithelioma, I have encountered two cases of tumours of the salivary gland class, and also as mentioned already sarcoma. Haemangioma and hiemangio-endothelioma have also been reported.
The clinical course of malignant disease in the temporal bone seems to be dominated by one rather curious factor which is observed also in tumours arising in other parts of the skull. The dura mater offers a strong resistance to penetration by the tumour which spreads relatively easily through the bone. There may be therefore an enormous destruction of bone before a fatal issue ensues from some intracranial complication.
The effect of this mode of spread is illustrated by the case of a woman aged 42, whom I was able to keep under observation from the time I first saw her until she died, though no autopsy was available.
She had been treated for six months for boils and otitis externa, but this condition was really a carcinomatous infiltration of the deeper portion of the meatus. She suffered intense and continuotus pain. '"'hen the ear was turned forward and the mastoid process laid open the dura mater of the middle fossa was found to be covered with growth giving the appearance of a coat of sugar icing. This patient obtained some relief from the operation but later suffered from severe trigeminal neuralgia, without (loubt catused by a spread of growth over the dura mater until the gasserian ganglion was reached. This happened before any sign showeed of the terminal intracranial extension.
In connexion with the case two other instructive points may be mentioned. A facial palsy developed, as might be expected, but quite late in the course of the disease, and secondly, an attempt was made to treat the growth with radium after exposure by operation. The application of radium needles causecl violent stimulation of the labyrinth. The vertigo, nystagmus, and vomiting so prodtuced were intolerable, and this line of treatment had to be abandoned. The clinical course is also illulstratedI by the case of a man aged 42 who was a(dmitte(d to St. George's Hospital eight years ago for an abscess in the right side of the neck. He was fotund also to have a purLlent discharge from the ear and the meatus was filled by a polyp. The abscess was drained, but he declined further treatment. Seven months later a radical operation was performed on the right ear. The granulation tissue in the cavity was of a peculiar and unustual texture, and was therefore preserved for microscopic examination. A very wide radical operation was done and the post-atural wound left open. The tissue removed proved to be endotheliomatous, that is belonging to the salivary gland type of tumour, but complete healing took place ancl the man remained well for more than two years, when a recurrence took place in the cavity. He was given cleep X-ray therapy at St. Thomas's Hospital. This caused the growth to shrink remarkably, buit it did not disappear; radionecrosis followed, and the patient succumbed to a complication in the posterior fossa.
In the matter of diagnosis the comparative rarity of the disease is likely to cause it to be overlooked at an early stage unless the p9ssibility is kept in mind. As it generally supervenes on chronic suppuration in the middle ear the onset is likely to be masked by the suppuration, but granulation tissuie without suppuration or spontaneous bleeding from the ear may arouse suspicion, so that early diagnosis can be made by biopsy.
A man aged 44 tinderwent laryngectomy for a cancer of the larynx in 1921. Five years later he came to report himself, but aske(d also that his right ear should be examined because it felt heavy and uncomfortable. A red granulation was seen pouting through the tympanic membrane. Biopsy showed a squamous-celled carcinoma. This may conceivably have been an isolated secondary deposit, but it is far more likely to have been another primary growth. There was no evi(lence of suppturation nor inflammatory change in the middle ear. This patient was subjected to the very radical operative treatment, which I shall describe shortly, and remained well for ten years.
In the later stages of the disease facial paralysis associated with sanious discharge an(d infiltration of the integuments both in front and behind the pinna, besides the meatus itself, make the diagnosis obv-ious.
Albert Gray called attention to pain on chewing as an important diagnostic symptom, but this indicates infiltration in the neighbourhood of the temporomandibular joint and it can therefore hardly be regarded as an early symptom. The same applies to the characteristic symptoms of facial palsy, persistent haemorrhage, and severe pain.
Deep infiltration of the petrous portion of the temporal may produce also the syndrome of the jugular foramen with paralvsis of the palate, tongue, vocal cord, and sternomastoid. I have had under observation one patient in whom all the cranial nerves from the 7th to the 12th included were involved on the right side. The prognosis is naturally extremely grave, as early diagnosis must be rather exceptional, the tumour is not very amenable to excision in view of its situation, and being surrounded by bone is unfavouirably placed for radiation. In such circumstances it is natural to inquire what benefit can be obtained by radiation. It may not be tolerated at all, and it is likely, if not certain, to produce a radionecrosis of the skull. The most that can be expected is that it will cause the growth to shrink for a time, and it may be employed as a temporary palliative.
Provided the growth has not advanced to the stage of diffuse infiltration and is still in a reasonably early stage, the best treatment is excision. As the growth tends to spread outw%ards an(d invade the external auiditory meatus, the excision should include the pinna with the surrounding skin and the meatus. The pinna is surrounded by an elliptical incision, the superfieial temporal and posterior auricular vessels are then tied and the soft parts removed deeply along the with pre-auricular lymphatic gland. A very wide radical operation is then performed on the temporal bone, removing if necessary the anterior wNall of the bony meatus and exposing the capsule of the temporomandibular joint. I have performed this operation upon seven hospital patients, but unfortunately it has not proved possible to ascertain the late result in any of them.
The fate of two private patients on whom this operation was performed is known to me. One was the old lady of 93 wN-ho died two years later of pneumonia, and the other the patient whose larynx had been excised. He has now died from an unknown cause, but I do know that he remained well for fifteen years after the laryngectomy and for ten years after the operation on his ear.
had been seen at Birmingham during the period 1930 to 1938. Four of the patients were dead and three were alive and free from recurrence. Thus the survival rate was 4300, not a satisfactory figure.
The first case was a man aged 56, who was treated first by radon and later by sturgical excision.
He was alive and well. The second case was a man aged 54, and the interesting part of his case was that at the time of operation he had already a growth to the middle ear and involving the Eustachian tube. He lived for two years and died following extension of the tumour into the temporosphenoidal lobe. The next case was a voman aged 57, who Nwas treated with raclon to the meatus without result; this was followed by (liathermy excision, but by the time of operation the growth had extended to the middle ear and down the Eustachian tube. She died of extension into the parotid region. The next case, also a fatal one, vas that of a woman Nvith an extensive growth into the parotid. In addition to treatment by radon and diathermy excision, she was irradliated to stuch an extent that the whole of the bone over the temporal region necrosed an i came away, andl for months it was possible to see the dura mater pulsating. The condition wvent on, in spite of Xvarious forms of radiation treatment, until she died from extension into the brain.
Another case similar to this was that of a private patient who was alive and well nine years after the operation. He had a very extensive diathermy; the whole of the temporal muscle, the whole of the parotid gland, and the zygoma were removed, leaving a great crater. The last case wa, his most ungrateful patient, for although she had been cured of a xery extensive epithelioma she complained of an intractable tinnitus which he had not been able to cuire, and she said she would rather ha-e die(d from the growth than continue to stuffer from the tinnitus The analysis of the fatal cases was perhaps more interesting than the record of the successfiul ones. Of the four fatal cases two died of extension through the tvmpanic membrane into the middle ear, and two of the invasion of the parotid gland, entering the brain through the parietal region. In his experience radon, the radium tube, and the radium beam had proved almost useless. Every case was treated first by some application of radium within the external meatus. Necrosis never developed, but the treatment was very carefully controlled as to the amount of radium which might be put in proximity to the bone. The difficulty was that owing to the proximity of bone it was not possible to give sufficient radium rays in the external auditory meatus to remove the growth. In not one of the three successful cases had radium or any like agent been successful even in checking the disease. On the other hand, diathermic excision, possibly followed by prophylactic radiation afterwards, had proved successful. The excision must be as adequate and complete as possible.
Mr. F. C. Ormerod said that one case included in Mr. Scott's list of w-hich he had some personal knowledge was operated on bv Mr. Chubb in 1928 and treated by insertion of radium needles. There was complete disappearance of the tumour for one year. Tt then recurred, and a sleeve resection was performed, without any further radium, and the condition quite cleared up. It was now ten years since the surgical operation. The radium failed to cure the condition, but sleeve resection was effective. In another case a general in the Chinese army came for treatment with the history that for many years he had had a malignant growth in the nasopharynx. He had had it treated by radium in China, and afterwards he spent some time in Germany, where I.e was treated extensively with deep X-rays. Eventually he arrived in London with this growth still present and with secondary deposits in the cervical vertebrae. At the time he saw him there was an obvious malignant growth pushing through the tympanic membrane. That was possibly one of the rare examples of the progression of growth from the nasopharynx to the ear via the Eustachian tube. He did not know the subsequent history of this Chinese general, as he went back to China to take part in the war.
Mr. McCay mentioned a case under his care at present, showing how easily carcinomatous condition of the ear might be missed.
A woman aged 52. Aural polypi removed in 1935; these recurred and were again removed. In 1938 radical mastoid operation performed. Prior to operation her symptoms were deep boring pain in the ear and severe headache. Cholesteatoma was found with granulations filling the tympanum and extending into the antrum. Subsequently these polypi recurred and were removed on three occasions, the last time being five weeks ago when the polypi were found to be very firm, fibrosed, and not at all like normal polypi. Histological examination showed the condition to be basal-celled carcinoma.
The deep boring pain in the ear had been so severe the patient had threatened suicide. She is now having deep X-ray therapy, and although she has had only nine treatments so far, there is definite relief.
The following illustrative cases were recorded by Mr. Sydney Scott Case 1.-Hcmangio-endothelioma of the external auditory meatus. Excised by diathermy.
Condition nine months later. Mrs . A. S., aged 52, when she first attended St. Bartholomew's Hospital in March 1929, com- plaining of deafness in the right ear for twenty years and in the left ear for three months. The latter was relieved by catheterization but she continued to attend regularly for a year with tinnitus in the right ear. In September 1934 she returned to the hospital again and the left drum membrane is described as being red and bulging, and was punctured, but only blood " under pressure" escaped. It continued to bleed for a week. Four months later three " granulations " were seen in or near the left drum membrane. These appeared to coalesce and in six months appeared polypoid. Doubt was expressed whether they were inflammatory. The patient discontinued her visits for two years, and refused to have any operation until after an interval of three years, by which time a pulsating bright red swelling completely blocked the deep meatus.
Biopsy (Dr. Magnus) showed this to be a haemangio-endothelioma. In June 1938 this was excised through a post-aural incision by means of the diathermy knife, without opening the mastoid or tympanum. The present condition shows a free passage in the meatus to the drum membrane with no sign of pulsation or granulation. The Mr. Herbert Tilley said it had been his custom to teaeh students to be suspicious of malignant disease of the tympanic regions when an adult complained of deafness, deep-seated pain in the ear, and a foul, blood-stained secretion which had developed without any preliminary constitutional symptoms of infection of the middle-ear cleft.
He cited the case of a female in whom those characteristic signs and symptoms appeared five years after Mr. West (St. Bartholomew's Hospital) had performed a complete radical mastoid operation for chronic suppurative otorrhcea. The lightest touch with a blunt probe caused free bleeding from the granulations on the median wall of the antrum. The few which were removed showed definite evidences of epithelioma. Facial paralysis supervened and was followed by fatal endocranial extensions of the disease.
In 1932 a man complained of the same early symptoms and the pathologist's report on the granulations was identical with that of the previous patient. A radiumcontaining needle was inserted amongst them. So far, there has been no recurrence of the disease, but the posterior bony wall of the meatus became necrosed and still remains a tightly fixed sequestrum which, in no way, causes any inconvenience or discomfort.
Mr. Sydney Scott (in reply) said he had been surprised to find survivors of fifteen years. It should encourage us to treat these cases.
There was no doubt about different degrees of malignancy. One might carry out the same operation in cases which appeared to be similar, yet the results are sometimes widely different. There must be something in the nature of the growth and in the reaction of the individual to the growth which determined the result.
To answer Mr. Thacker Neville's question, the successful case of muscle graft had been done by Mr. West; he had not done any fascia lata grafts.
As to whether one would nowadays carry out such an extensive operation as in the case of Mr. C. P. (Case 4), it would depend on the extent of the disease revealed during the operation. In operating he had followed the disease and tried to get beyond it. The patient (Case 1), Mr. Thacker Neville referred to, was very deaf long before the operation ; she had signs of otosclerosis. With regard to the choice of treatment most of the patients had been referred to him for excision by diathermy by radiologists, or his colleagues, who considered them to be unsuitable for radium treatment, and had suggested diathermy.
It was to be noticed that most of the survivors were patients with meatal epithelioma. The case of Mr. C. P. (Case 4), must be quite exceptional. Mr . W. M. Mollison said that microscopical examination of granulations of the meatus might be misleading. A year or two ago a case was referred to him for a second opinion. The patient, a man aged 58, had had acute otitis media with much pain; in the deep meatus were some small granulations which had been examined and reported as malignant, and on the strength of that report the surgeon lhad naturally advised radical operation. For private reasons-the patient was an artist who was just then having an exhibition of his work-it was impossible for him to have the operation immediately. A fresh examination of some of the granulation failed to show malignant change, and under local treatment the middle-ear inflammation resolved and in a few weeks the patient's membrane and hearing were normal.
Mr. Sydney Scott said Mr. Mollison had referred to that curious indolent ulceration in the meatus with exposed bone which makes one suspect malignancy. He recalled one which he had seen with the late Mr. Cheatle, and he had seen a number of similar cases privately and at St. Bartholomew's, but in all of them the pathologist had excluded malignant disease. He did not think the condition Mr. Mollison had described had been referred to before.
